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African-Americans have been disproportionately affected
by Human Immunodeficiency Virus/Acquired Immune Deficiency
Syndrome (HIV/AIDS). This is primarily due to the high
incidence of needle sharing among Black intravenous (IV)
drug users. Also, bisexual activity among black males and
inadequate primary health care for many Blacks are
contributing factors to the high incidence of HIV/aIDS
infection. African-Americans account for twelve percent of
the population, but twenty-six percent of all HIV/AIDS
cases. Approximately seventy-four percent of women with
AIDS are people of color. The AIDS virus does not
discriminate on the basis of race.’
According to the Center For Disease Control (CDC), the
majority of HIV/AIDS cases are people between the ages of
twenty to twenty-nine years old. Due to the long incubation
period of HIV, statistics indicate that many individuals in
this age range with AIDS, were probably affected during late
adolescence or during their early twenties. There are a
vast number of college students who fall in the age range of
’aids Training Manual for the Speakers Bureau of AIDS Atlanta
Inc., Atlanta, Georgia, February, 1991.
1
2
twenty to twenty-nine years of age. According to AIDS
Atlanta Inc., many college students are very vulnerable and
can not see beyond the here and now. Many of them see
external forces rather than personal choice as shaping their
lives.^ Hatch and Cook state that most college students
are questioning their identity and personal behavior. Many
of them may resort to experimenting with different
lifestyles in an effort to obtain answers to these
questions.^ It is the researcher's belief that college
students should understand that engaging in risky sexual
practices or drugs may increase their chances for HIV/AIDS
infection.
During the past few years HIV/AIDS has spread at an
alarming rate. The HIV/AIDS disease is a sexually
transmitted and blood borne virus. It is transmitted
through sexual intercourse; direct inoculation into the
bloodstream (intravenous drug use and blood transfusion) and
from infected pregnant women to their infants. Acquired
Immune Deficiency Syndrome (AIDS) destroys the immune
system, therefore persons with AIDS are susceptible to
unusual infections or cancers that do not ordinarily pose a
threat to persons whose immune system is working normally.
There has not been any sign of decrease of HIV/AIDS, and
^IBID.
^Dr. John Hatch and Gary L. Cook, "AIDS, Sex and the Black
College Student," The Black Collegian, September/October 1987, p.
115.
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neither a vaccine nor a cure seems imminent before the year
2000. For the present, the only known weapon against
further spread of the virus is prevention.^ In the United
States, about two-thirds of people infected with HIV/AIDS
contracted the virus through sexual intercourse with an
infected partner. Experts believe that through the use of a
latex condom during intercourse, many of these people could
have avoided becoming infected with HIV/aidS.®
Based on the prevailing data, it is the researcher's
view that the most effective preventive measure against
HIV/AIDS other than abstinence, is the latex condom. The
latex condom is a sheath that covers the penis. It protects
against the transmission of HIV/AIDS. It keeps semen,
blood, and vaginal fluids from passing from one person to
another. The fluid can harbor HIV which causes AIDS. In
the United States condoms are marketed as either latex
(rubber) or natural membrane (lambskin). The lambskin
condom is made out materials that do not stop HIV/aids from
passing through. Therefore the latex condom is the only
condom that will prevent HIV/AIDS from being transmitted.
Also, the latex condom must be used properly to be effective
*Paul J. Feldblum and Judith A. Fortney, "Condoms,
Spermicides, and the Transmission of Human Immunodeficiency Virus:
A Review of the Literature," American Journal of Public Health 78
(January 1988): 52.
^Judith Levine Willis, "Latex Condoms Lessen Risk of STDs,"
FDA Consumer 24 (September 1990): p. 32.
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against the disease.*
Certainly, HIV/AIDS is a very complexed and life
threatening disease and it is at epidemic proportions.
According to the Center For Disease Control (CDC), less than
one fifth of the nation's population are made up of
minorities, but they account for more than one third of the
AIDS cases.^ Even with the increasing incidence of
HIV/AIDS among African-Americans, the emphasis on public
awareness, and the recent recommendations regarding condoms
as a means of prevention, attitudes towards HIV/AIDS and
attitudes towards condom use are varied. As such, high risk
behaviors that might lead to acquiring the HIV/AIDS disease
might be related to attitudes.
Statement of the Problem
In the past few years, HIV/aIDS has multiplied into
epidemic proportions within the African-American community.
The highest risk behaviors stem from intravenous drug use
and male bisexuality. African-Americans account for
twenty-five percent of all diagnosed AIDS cases; fifty
percent of all heterosexual AIDS cases; and sixty percent of
all pediatric cases.® The researcher suspects that these
high incidences of HIV/AIDS infection among
*IBID.
^Larry Thompson, "AIDS and Minorities," Washington Post, 12
August 1987, p. 7.
®Dr. John Hatch and Gary L. Cook, "AIDS, Sex and the Black
College Student," p. 110.
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African-Americans are contributed by their negative
attitudes toward condom use which is a preventive measure
against HIV/AIDS.
Rogers and Williams state that a close look at the high
incidence and disproportionate number of African-American
adolescents and young adults effected by this disease is
compelling as a basis for developing research and prevention
training for this population. In short, to prevent and
reduce HIV/AIDS, public awareness of the disease as a
minority health and social issue must be enhanced.’
Purpose/Significance of the Study
The age group most vulnerable to infection of the
HIV/AIDS disease are men and women between the ages of 20 to
29 years old. It is the researcher's premise that
African-American graduate students' ages fall into this
category. Therefore, this age range suggest that they are
in a high risk population group for contracting HIV/AIDS.
Furthermore, coupled with the fact that they are African-
American, this may also increase the risk factor.
Minorities are disproportionately affected by HIV/aidS
for several reasons. Until recently, most HIV/aIDS
educators were Caucasian and had ignored the
’T. L. Lemon, "The Relationship Between HIV/AIDS Knowledge and
Preventive Measures Among African-American College Students,"
Master's Thesis, Library School, Clark Atlanta University, 1990),
p. 110.
’“Hatch and Cook, "AIDS, Black Student," p. 110.
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African-American community. They had not used culturally
appropriate settings or materials to educate
African-Americans about HIV/AIDS. A second reason is that
homosexuality in minority communities is stigmatized
negatively, resulting in risk denial of men who have engaged
in sex with other men. A third reason is that unemployment,
poverty, malnutrition, oppression, and inadequate health
care typically hit minority populations harder. These
circumstances are often precursors to unsafe behaviors
including drug abuse. Many Americans are reluctant to
take on the stigma of AIDS. "We are poor. We are Black.
We have teenage pregnancy. High blood pressure. We are not
going to be stigmatized by this,"’^ stated Dr. Joseph
Lowery, president of the Southern Leadership Conference
(SCLC) in Atlanta.
It is the researchers belief that the African-American
community is in a state of denial with regards to HIV/AIDS.
Henceforth, it is this denial within their community that
has helped to contribute to their lack of acknowledgement
and concern about the effects that HIV/AIDS has caused.
Traditionally, HIV/AIDS has been termed the "gay
disease". However, the statistics and studies strongly
indicate that HIV/AIDS is no longer a disease of gays only,
but that it is a disease impacting heterosexuals and
”aIDS Manual, February 1991.
^^Hatch and Cook, AIDS, Black Student," p. 110.
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different social and ethnic groups. It is especially
impacting people of color. Therefore, through effective
cultural and ethnic related education of the disease and
prevention, HIV/AIDS can be reduced and prevented in the
Black community. It must be emphasized that HIV/AIDS
information alone is not enough in reducing or preventing
the disease.
Sexuality and drug use, high risk behaviors that
place college students at risk for HIV/AIDS, are too
deeply enmeshed in the social and psychological
forces at work both on and within a dynamically
developing young person to be easily changed by
information alone. Rather, the education must
by itself be part of the growing process, beginning
earlier in life as an integral part of the child's
most important relationships.
To empower this population to make appropriate use
of what they know, it may be the role of the social
worker to first empower their parents, peers, and
schools to become actively involved in their process
before the teenage - college years, when they are
children.
The purpose of this study is to document
African-American graduate students' attitudes toward
HIV/AIDS and condom use. This becomes significant in that
many of them fall in the age range that comprises the
highest risk group for contracing HIV/AIDS. Therefore, if
there is a better understanding of their attitudes toward
condom use and HIV/AIDS, then perhaps a better understanding
of how educators could develop more effective ways to
encourage this population to change their behavior will
’^Lemon, "Relationship - Attitudes of College Students," 1990,
p. 7.
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There is a substantial amount of empirical data
regarding attitudes toward HIV/AIDS and condoms. However,
for the purpose of this study the literature reviewed
represents the variables and related data, used by the
researcher to conduct the study. These variables are;
HIV/AIDS and condoms. The related data is: HIV/AIDS in the
African-American community, and college students' attitudes
toward HIV/AIDS and condom use.
One of the earliest cases of AIDS in the United States,
occurred in an African-American male in 1969. This male,
age 14, was admitted to a clinic in St. Louis with a series
of illnesses and "mysterious symptoms". He had suffered
from swollen lymph nodes, excessive weight loss and
chlamydia. His immune system was depleted and he later died
from bronchial pneumonia. These are all illnesses and
symptoms found in HIV and/or AIDS patients. An autopsy
showed that he had Kaposi's Sarcoma (cancer), rectal lesions
and hemorrhoids. His illness puzzled doctors so, that in
1987, his frozen tissues were reexamined by a series of new
9
10
tests. He was diagnosed as having AIDS.^
However, the literature reviewed focused on 1981 as
being the documented year that AIDS was first reported in
the United States. Since that time, researchers have
estimated that more than 1.5 million Americans have been
infected with HIV. Men and women between the ages of 20 to
29 years old have been described as most vulnerable to the
infection of HIV/AIDS. It is estimated that nearly 58
percent of all AIDS patients have died.^ The Center For
Disease Control (CDC) estimates that about 20% to 30% of
people infected with HIV will contract AIDS.^
HIV/AIDS
Human Immunodeficiency Virus (HIV) has been found to
cause the Acquired Immune Syndrome (AIDS). The HIV weakens
the immune system, therefore enabling various infections to
attack the white blood cells (called lymphocyte T-cells)
without threat of being eliminated.^ There are several
stages of development of the HIV/AIDS disease. These stages
^Jewel Taylor Gibbs, Young, Black and Male In America; An
Endangered Species(Dover, Mass.: Auburn House Publishing Company,
1988, p. 233.
^Dr. John Hatch and Gary L. Cook, "AIDS, Sex and the Black
College Student," The Black Collegian, September/October, 1987, p.
110.
L. Lemon, "The Relationship Between HIV/AIDS Knowledge and
Preventive Measures Among African-American College Students,"
(Master's Thesis, Library School, Clark Atlanta University, 1990),
p. 7.
^Hatch and Cook, "AIDS, Black Student," p. 110.
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may take many years to progress and may go undetected by the
HIV/aids carrier.
Stages of Development
There is a wide spectrum of HIV infection and AIDS is
the final stage. Most people contract HIV antibodies within
six to twelve weeks after infection. Within ten years after
infection, approximately 55 percent of infected persons will
develop AIDS. Another 30 percent will become symptomatic
(formerly known as AIDS-related complex or ARC) within ten
years after being infected. The remaining 15 percent will
remain asymptomatic after ten years. The virus can be
transmitted by infected persons, regardless as to whether
they are experiencing symptoms or not.®
The asymptomatic infected person does not experience
any signs or symptoms related to HIV/AIDS. He/she probably
does not know that an infection has even occurred. The
asymptomatic person is considered to be in the first stage
of the infection. The next stage (mid-stage) is called the
symptomatic stage. Infected persons who are symptomatic can
experience the following signs/symptoms;
o swollen lymph nodes,
o night sweats,
o unexplained weight loss (HIV wasting syndrome),
o chronic diarrhea,
o persistent herpes vaccine,
o thrush (white patches in the mouth), and/or
o extreme fatigue/weakness.*
®AIDS Manual, February 1991.
*IBID.
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The final and most severe stage of the infection is
AIDS. At this point, the immune system has been weakened to
the degree that the body becomes susceptible to various
innocuous infections and unusual cancers. Under normal
circumstances these infections and cancers would not pose a
threat to an uninfected person, therefore they are termed
opportunistic. The most common infection during the AIDS
stage is Pneumocystis Carinii Pneumonia (PCP). The most
common cancer is Kaposi's Sarcoma (KS). Both PCP and KS are
treatable but are not curable at the present time.^
Transmission of HIV/AIDS
The HIV/AIDS disease is known to be transmitted
primarily through sexual contact, intravenous drug use
(sharing contaminated needles) and perinatal transmission
(infected mother to fetus during pregnancy). The disease
can be sexually transferred from male to male, male to
female, female to female and female to male.®
The HIV/AIDS disease is not discriminatory. If someone
engages in a high risk behavior with an HIV/aIDS infected
person, then he/she is susceptible to becoming infected as
well.
Condoms
Condoms are one of the oldest forms of birth control




against sexually transmitted diseases (STDs). With the
onset of the AIDS disease and the knowledge that HIV/AIDS
can be sexually transmitted, the Federal Drug Administration
(FDA) has examined the condom more closely.’
Laboratory studies have demonstrated that condoms can
prevent transmission of the HIV/aidS disease. A condom is a
skin like cover designed to shield the penis. It protects
the penis from transmission of semen, blood and vaginal
secretions from passing from one person to another. These
fluids can foster organisms such as Human Immunodeficiency
Virus (HIV), the virus that causes AIDS.’°
Presently, condoms sold in the United States are made
out of latex (rubber) or natural membrane (lambskin). The
HIV organisms are smaller than bacteria or sperm, thus the
lambskin condom does not prevent transmission of the virus.
However, latex condoms have proven to prevent transmission
of the HIV/AIDS disease by not allowing the HIV organisms to
past through the latex.”
Spermicides and Lubricants
Research has shown that a spermicide called nonoxynol-9
eliminates organisms that cause HIV/aiDS as well as other
STDs. Using nonoxynol-9 with a latex condom reduces the
’Judith Levine Willis, "Latex Condoms Lessen Risks of STDs,"




risk of the transmission of HIV/AIDS during intercourse.
Also, in the event the condom breaks, the spermicide is an
added form of protection. It is important to note that some
experts feel that additional spermicides such as jelly,
cream or foam should be used with the condom and nonoxynol-
9. (It is not known if swallowing spermicide is harmful to
humans, for that reason, and because of the bitter taste,
for oral sex it may be best to eliminate the use of
spermicide with a condom.)’^
Lubricants may be used with condoms to help prevent
breakage and irritation during use. Both breakage and
irritation may increase the chance of infection of HIV/AIDS.
Some condoms are already lubricated. However, for those
that are not, a water-based lubricant such as K-Y
Lubricating Jelly, can be purchased. It is important that
oil-based lubricants are not used. Lubricants that contain
oils, fats or greases can weaken the condom, causing it to
tear. If a spermicide is used with the condom, a lubricant
is not necessary because spermicides act as a lubricant.’^
Reliability and Effectiveness
According to a Consumer Report survey conducted in
1989, of 3,300 readers, close to half of those surveyed had
changed their sexual, practices in response to HIV/AIDS. Of




in the past year. One in eight reported that at least two
incidences of breakage had occurred in the past year.
Consumer Report calculated that at least one condom in 140
broke. However, they broke in some sexual activities more
often than in others.’^
One of the riskiest sexual activities for contracting
HIV/AIDS is anal intercourse. It is also one of the most
damaging sexual activities on condoms due to the possibility
of breakage. It was reported that one in ten heterosexual
men in the Consumer Report survey, had engaged in anal
intercourse using a condom. Obviously, anal sex is not
limited to homosexuals and bisexuals alone.
Among the survey respondents, the breakage rate for
anal sex was one condom in 105, compared with one in 106 for
vaginal sex. This could be due to differences in brands,
lubricants or the nature of the anal intercourse act itself.
Hence, many manufacturers of condoms warn their consumers
that their condom is for vaginal intercourse only, and could
result in breakage if used for other purposes.’*
Consumer Report also states that latex condoms can be
close to 100 percent effective. When stretched the latex
still prevents transmission of organisms. Even water, one





of the smallest molecules, can not pass through the latex.
Many laboratory experiments have examined the latex condom
to test whether germs (sexually transmitted) can pass
through the latex condom. Such experiments have
demonstrated that even the smallest organism can not pass
through the latex condom. With this evidence, the FDA has
allowed condom manufacturers to list the diseases that
condoms, when properly used, can help prevent: HIV/AIDS,
genital herpes, syphilis, gonorrhea and chlamydia.
HIV/AIDS In the African-American Community
The rapid increase of Human Immunodeficiency
Virus/Acquired Immune Deficiency Syndrome (HIV/aiDS) in the
African-American community is primarily due to their
ignorance, poverty, indifference and a continued belief that
HIV/AIDS is a white gay male disease.’® It is the
researcher's belief that African-Americans are well behind
other segments of the population in their knowledge base of
HIV/AIDS. From the onset of the first documented reports of
HIV/AIDS in the United States (1981), the gay white
community began to join forces and advocate for HIV/AIDS
prevention programs and other resources to be made available
to them.”
”IBID.
’®Calu Lester and Larry L. Saxxon, "AIDS in the Black
Community: The Plague, The Politics, The People," Death Studies 12
(September-December 1986): p. 564.
”IBID. p. 566.
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Unlike their white counterparts, the African-American
gay male has not shared in the wealth of information and
resources that has influenced changes in the gay community.
Many African-American gay men have not been exposed to the
basic knowledge about how to keep from becoming infected by
the virus or transmitting it to someone else.
African-American gay men are victims of ignorance, poverty,
denial, drug use and abandonment from African-American
leaders and clergymen. This homophobia has help to keep
African-American homosexuals and bisexuals "in the closet".
Therefore, those African-American gay men who are infected
or at risk, are alienated and isolated from their
community.
It appears that the African-American community is in a
state of denial in regards to HIV/AIDS. Denial is the most
pervasive ego defense acguired by persons with HIV/AIDS.
This defense mechanism is so prevalent because it bestows
upon the HIV/AIDS victim the inability to accept and come to
terms with the seriousness of their ailment.^’ Therefore,
while the African-American community continues to deny, the
disease continues to rapidly increase within this segment of
the general population.
According to the CDC in Atlanta, between June 1, 1981
and September 8, 1986, a total of 24,576 cases of AIDS were
2°IBID.
^’Thompson, "Minorities," p. 7.
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reported. Of this number, 8,412 (40%) were
African-Americans and Hispanics (25% and 14%, respectively).
Furthermore, eighty percent of women with AIDS were
African-Americans and Hispanic; eighty percent of all
children with AIDS were African-American and Hispanic. It
was estimated that 73.1 percent of babies born with AIDS,
most of whom are African-Americans, have at least one parent
who is an IV drug user.^^
HIV/AIDS in the African-American community is not
predominantly a homosexual disease, unlike in the Caucasian
community. Dr. Donald R. Hopkins, CDC deputy director
states that, half of the African-American and Hispanics with
HIV/AIDS are heterosexuals, compared to less than fifteen
percent in the white community.
The African-American community is not accepting of the
homosexual and bisexual lifestyles. It is also the
researcher's belief that gay African-American men are not
very open to being honest about their sexual preferences.
This is primarily due to their fear of being ostracized by
their family, friends and community. Health officials state
that since African-American men are reluctant to identify
themselves as gay, they often deny that they are at risk for
HIV/AIDS. This makes them more difficult to reach with
22ibid.
^^arry Thompson, "AIDS and Minorities," Washington Post 12
August 1987, p. 7.
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HIV/aids information which might change their behavior.
There is a shortage of effective prevention and
education programs within the African-American community.
This has contributed to their lack of knowledge and
understanding about the HIV/AIDS disease. The disease
develops differently in African-Americans than in whites.
One primary reason being the survival rate among
African-Americans with AIDS. After a diagnosis of AIDS has
been made, the lifespan among African-Americans is six
months as opposed to eighteen to twenty-four months among
whites.^® According to Walter R. Dowdle, AIDS coordinator
for the U.S. Health Service, "this phenomenon may be due to
the tendency of Blacks to postpone medical services until
very late in the course of the illness due to economic
difficulties.Another reason for the shortage of
HIV/AIDS awareness in the African-American community is due
to distribution of education and resources being distorted.
The education and referral agencies have directed their
efforts towards the gay white male community.
This appears to exemplify racism at it's worst.
African-Americans with HIV/AIDS are not benefitting from the
much needed resources that white gay males are benefitting
2*IBID.
25ibid.
2*Calu and Saxon," AIDS in Black Community", p. 565.
27ibid.
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from. Most of the support systems for people with HIV/AIDS
are established for and by white homosexuals. When
African-Americans do seek community based services providing
AIDS-related services, they usually arrive with no knowledge
or understanding of the disease that's killing them. They
do not know what is happening to their bodies because most
medical professionals do not take the time or initiative to
be culturally sensitive when explaining the disease.^®
Paul Kawata, executive director of the National AIDS
Network, wrote the following in his newsletter:
The disproportionate number of minorities who are
diagnosed with AIDS is inversely proportional to the
number of people of color who involved in the AIDS
education and service effort. Efforts to reach out to
minority members of the gay community and to
minorities in general have been hampered by a failure
to appreciate the unique problems associated with
communicating with these individuals. Who is at fault
here? AIDS service providers for not adequately
responding to the particular needs of persons of color,
or minority communities and their leaders for not
spearheading more effective education efforts?
Undoubtedly, it's a little of both. Whoever is to
blame, the fact remains that hundreds of thousands of
minority citizens are in grave danger of ignoring or
misunderstanding the realities of the AIDS epidemic.
As our teachers once told us, statistics don't lie.^’
It is the role of the social worker to "enlist" African
American communities in the practice of self-determination
in eradicating HIV/AIDS. The social work profession must
take hold of the opportunity to utilize it's many years of




discrimination, to make available its services to them, to
see that fair distribution of "current and developing"
health and medical resources are available and to see that
society does not ignore or accept the "detriment" of the
HIV/AIDS disease.^® This role should also take place in
colleges and universities.
College Students' Attitudes Toward
HIV/aidS and Condom Use
There appears to be limited empirical data on the
attitudes of graduate students toward HIV/aidS and the use
of condoms. Therefore, the literature reviewed focused
mostly on studies of college and university students'
attitudes toward HIV/AIDS and condom use.
The college student population comprises a particularly
high risk group in terms of contracting and transmitting
HIV/AIDS. One fifth of the reported AIDS cases currently
occur among people ages 20 to 29. Given the five to eight
year incubation period many of these people appear to have
been infected during their late high school or college
years. Approximately 3 out of every one thousand college
students in the United States are infected with the AIDS
virus. Government estimates indicate that up to 30% of
those infected will develop AIDS within the normal
^°Leon Williams and June Hopps, "Acquired Immunodeficiency
Syndrome and Minorities: Policy Perspective," Journal of Social
Work and Human Sexuality 5-6 (Fall 1986 - Spring 1988): p.51.
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incubation period.
College represents a period of transition from
adolescence to young adulthood with increased autonomy from
parental authority. It is a time of accelerating personal,
social, and intellectual development. It is also a period
marked by increased sexual and drug experimentation.^^
The literature reviewed has demonstrated that although
college students are knowledgeable about certain aspects of
HIV/AIDS, and preventive measures, they continue to engage
in sexual intercourse without the use of a condom (one of
the most effective preventive measures there is).^^
Dr. Richard Keeling states,
that the vulnerability of college students and the
general lack of concern about AIDS held by students
stems form the temporal context in which these people
live. They are at an age when fear of personal injury
or death barely exists. During a period when the
hormones of this very mobile population are in full
blossom, discretionary time for extensive social
interaction is abundant.^*
It is the researcher's premise that to better
understand the graduate population's lack of the use of
condoms as a preventive measure against HIV/aIDS, it is
^’Jessica J.H. Severn, "College Students and Condoms, AIDS and
Attitudes," College Student Journal, 24 (September 1990), p. 297.
^^IBID.
“ibid. p. 298.
“Ralph J. DiClimente, Katherine Forrest, Susan Mickler and
Principal Site Investigators, "College Students Knowledge and
Attitudes About AIDS and Changes in HIV-Preventive Behaviors," AIDS
Education and Prevention 2(Fall 1990), p. 201.
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important to be aware of their attitudes toward both
HIV/AIDS and condoms. Such documentation has taken place
with college students. The evaluation of attitudes toward
such issues is crucial, as it is well documented that
knowledge alone of HIV/AIDS and condom use is an
insufficient precursor to behavior change.^®
In a study conducted by Dr. DiClemente et al. (1990),
at diverse universities and colleges 1,127 students were
surveyed to assess their knowledge and attitudes about AIDS
and changes in HIV-preventive behaviors. With respect to
students' attitudes about AIDS the vast majority of the
students surveyed believed AIDS will spread to the general
population. A substantial proportion believed themselves to
have a "good understanding" of how AIDS is spread, as well
as how to protect themselves from exposure to infection.
Conversely, over one-fourth are not as confident.
While many feel comfortable in inquiring about a
prospective partner's previous sexual relationships prior to
engaging in sexual intercourse, approximately one-third do
not. While students support a policy of allowing persons
with AIDS to attend classes, a considerable proportion feel
fearful of contracting the disease from a classmate and 39%
of the students report avoidance of homosexual men for fear
of getting AIDS. Students almost unanimously (95.9%)
^^Susan M. Moore and Doreen A. Rosenthal, "Condoms and Coitus:
Adolescents Attitudes to AIDS and Safe Sex Behavior," Journal of
Adolescence 14 (May 1991), p. 212.
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endorse the need for AIDS prevention education on the
college campus.^*
Studies suggest that attitudes about condoms are highly
related to condom use. For example, a study conducted by
Valdiserri et al. examined demographic, situational and
person variables related to condom use. This study found
that responses to the attitude statement "condoms ruin sex"
best predicted condom use among gay and bisexual men.
Responses to this single attitudinal question greatly
discriminated condom users from non-condom users.
A study conducted by Severn, of two hundred eight
college students, documented their attitudes toward condoms
and condom use. Gender, number of years sexually active and
number of sexual partners (within the past two years) are
significantly related to general attitudes about condoms and
condom use. This study reported that males are more
comfortable discussing the subject of condom use with
potential partners (males 56.6% v females 44.2%), are less
likely to worry about catching a disease if a potential
partner "Looks respectable" (males 46.7% v. females 12.5%),
and are less likely to feel a need to use a condom if they
"Feel they know their partner" (males 46.7% v. females
^^DiClemente, et al., "College Students Knowledge and
Attitudes," AIDS Education and Prevention 2 (Fall 1990); pp. 206.
0. Valdiserri, "Variables Influencing Condom Use In A
Cohort of Gay and Bisexual Men," pp. 801-805, as quoted in William
p. Sacco et al., "Attitudes About Condom Use as an AIDS-Related
Behavior," Psychological Assessment 3 (June 1991), p. 271.
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34.1%) .38
In general, the more years respondents have been
sexually active, the more negative their attitudes toward
condoms and condom use tends to become. For example, of
those with one year of experience 64.1% "Agree" and
"Strongly Agree" that condoms decrease male pleasure while
73.5% of those with "8 or more years" felt the same way.
The difference was significant.3’
Severn's study also indicated the following: Persons
having little or no sexual experience are not concerned
about catching HIV/AIDS. Persons with little sexual
experience have the most positive attitudes about condoms
and are more likely to carry and use them. Persons with
moderate levels of sexual activity perceive themselves at
the greater risk of catching AIDS. They do not have
positive attitudes about condoms, but they are most likely
to carry and use them. Those with 10 or more partners (high
sexual activity) are not worried about catching AIDS but are
concerned about catching other sexually transmitted diseases
(STDs). They do not have positive attitudes toward condoms
and they are less likely to use them.*®
The literature reviewed indicates that results of
3®Severn, "College Students Condoms," College Student Journal




studies among college and university students are often
contradictory in their findings, thereby contributing to the
difficulty of identifying a clear pattern of student's
attitudes. Therefore, it is important to periodically
document students' attitudes toward HIV/AIDS and condom use.
Thus, any attitudinal changes that might occur can be
examined. Thereby providing educators and others an
opportunity to design appropriate HIV/AIDS prevention
programs in relation to whatever the current attitudes of
the graduate student population might be at that time.
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Theoretical Framework
This study is based on the theoretical framework of
social learning theory. The development of social learning
theory can not easily be credited to a single individual,
since it constitutes a merger of thought that came from
Clark Hull's drive reduction theory, Skinner's reinforcement
theory and Freud's psychoanalytic theor.*’
The concern with social aspects of learning is not new,
but according to Muuss, the systematic development of a
theory of social learning begans with the publication of
Miller and bollard's. Social Learning and Imitation (1941);
it has been continued in the works of such theorists as
Sears, Bandura and Walters. Sears' work contributed to
information on childhood and Bandura and Walters works
focused on adolescence.*^
While social learning freely draws on constructs of
behavioristic learning theory, especially reinforcement, it
has developed it's own theoretical constructs which are
modeling and imitation.
Modeling - the potency of watching and imitating a
model in altering response patterns has been demonstrated in
such divergent areas as moral judgement; self-imposed delay
of reward pattern exhibited by the model; and self-
*’Rolfe E. Muuss, Theories of Adolescence (New York: Random
House, Inc., 1988), p. 279-80.
*2ibiD. p. 281.
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reinforcement patterns closely following those of the model.
When behavior patterns are inhibited in the subject,
observing a model perform that behavior seems to remove
personal inhibitions, thus an "if he can do it, I can do it"
viewpoint prevails. Muuss draws upon Bandura's idea that a
great variety of social learning phenomena are acquired
because a learner observes a model's behavior and imitates
the behavior observed.*^
As children grow older they tend to imitate different
models from their social environment. The young child
usually identifies with parents and attempts to imitate
their behavior, including language, gestures and mannerisms,
as well as more basic attitudes and values. With the onset
of adolescence, parents and teachers frequently decline as
important models, at least in regard to issues and choices
that are of immediate consequence. During adolescence it is
the peer group and selected entertainment heroes who become
important as models. The adolescent peer group is
influential as a model in the use of verbal expression, hair
style, clothing, music as well as in regard to decisions
related to rapidly changing social values.**
Imitation - refers to the specific reproduction or
matching of behavior sequences almost in the nature of




imitated is or was personally present. Imitation is
particularly relevant for learning complex social behavior,
such as language, self-control, altruism, aggression, sexual
behavior, and so on.^^
Social learning theory can guide the development of
prototype AIDS prevention curricula for African-American
graduate students. The major thrust of social learning
theory lies in its recognition of reciprocity among
cognitive, behavioral, environmental and physiological and
affective influences. Thus, what a person does in any given
situation depends on the interactive effects of these
influences, with a primary focus on social learning factors.
In addition, social learning framework acknowledges that
people learn from a variety of experiences, often
vicariously by observing the actions ofor.**
A major issue for intervention programs concerned with
AIDS prevention is the need to explore alternative ways to
best influence the graduate student. For example, there is
a strong focus on social skills: teaching graduate students
how to resist peer pressure to engage in sex or how to
behave intimately without having sex, illustrates primary
prevention: teaching graduate students how to discuss
certain sexual practices (latex condom use) with a partner
**IBID. p. 284.
**June A. Flora and Carl E. Thoresen, "Reducing the Risk of
AIDS in Adolescents," American-Psycholoqist 43 (November 1988), p.
968.
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or how to make agreements (contracts) with sexual partners
about having sex with others, exemplifies a secondary
prevention method.
It is the researcher's belief that social learning
theory provides the framework for such preventive and
interventive strategies. It can a be a useful tool for
social workers to utilize when confronted with trying to
influence graduate students to change their sexual
behaviors. More importantly, the social learning theory
guides this research because through the socialization




AIDS - Acquired Immune Deficiency Syndrome. Characterized
by a defect in natural immunity against disease.
People who have AIDS are susceptible to illnesses which
would not be a threat to anyone with a normally
functioning immune system.
Antibody - A type of serum protein which is produced by the
body in response to foreign antigens. These assist the
body in removing or destroying the foreign antigens.
ARC - AIDS Related Complex. Any of several conditions
caused by HIV, but not AIDS.
Attitude - A state of mind or feeling with regard to a
person or thing.
Bisexual - Of or having sexual desire for those of the same
and opposite sex.
College Student - A school of higher learning that grants a
bachelor's degree.
Condom - A rubber sheath for the covering of the penis
during sexual intercourse to prevent disease or
conception.
Graduate Study - Of or relating to studies beyond a
bachelor's degree.
Heterosexual - Of or having sexual desire for those of the
opposite sex.
Homosexual - Of or having sexual desire for those of the
same sex.
32
HIV - Human Immunodeficiency Virus. The virus that causes
AIDS.
Immune System - Part of the body system that protects the
body against something disagreeable or harmful.
Incubation Period - The time between the actual entrance of
bacteria into the body and the development of symptoms
of the disease.
Intravenous (IV) Drugs - Drugs that are ingested into the
body by the veins; "shooting-up".
Kaposi's Sarcoma (KS) - A rare form of skin cancer. It is
recognized by raised non-tender, purplish skin lesions.
These lesions may occur on any part of the body,
notably the upper body and extremities.
Minority - A racial, religious or political group that
differs from larger controlling groups.
Pneumocystis Carinii Pneumonia (PCP) - The most common
opportunistic infection diagnosed in HIV/AIDS patients.
A form of pneumonia, caused by the protozoan.
Pneumocystis carinii, which appears in people with
suppressed immune systems. Symptoms include fever,
difficulty breathing and cough.
Syndrome - A set of signs and symptoms which occur together.
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Research Questions
1. Are there differences among male and female African-
American graduate students toward HIV/AIDS?
2. Are there differences among male and female African-
American graduate students toward condom use?
3. What are the attitudes of African-American graduate
students toward HIV/AIDS?
4. What are the attitudes of African-American graduate




This study is descriptive in design. It examined the
attitudes of African-American graduate students toward
HIV/AIDS and condom use.
A self-administered questionnaire was used to collect
data from 25 African-American graduate students. This
questionnaire was adapted from an AIDS Attitude Scale (AAS)
and a Condom Attitude Scale (CAS). The AIDS Attitude Scale
was developed by J. C. Shrum, N. H. Turner and K. E. M.
Bruce. The Condom Attitude Scale was developed by Susan M.
Moore and Doreen A. Rosenthal.
The questionnaire was a 5-point Likert-type response
scale. It included questions regarding their attitudes
toward HIV/AIDS and condom use. The questions addressed the
following categories: (1) personal risk, (2) moral issues,
(3) legal issues, (4) judgement issues, (5) antiprecautions,
(6) responsibility, (7) contact/proximity. The
questionnaire was designed to show what those attitudes were




The sample consisted of 25 African-American graduate
students residing in a dormitory within, a predominately
African-American University located in Atlanta, Georgia.
The population was selected by convenience sampling. These
students represent 36% of the 91 graduate student residents
in the dormitory. The mean age range of the respondents was
20 to 24 years old. The students were African-American
females (4.4%) and males (56%). The students participated on
a volunteer basis; no restrictions applied.
Data Collecting Procedure
A questionnaire was distributed to 25 graduate students
residing in a dormitory for graduate students. As student
entered into the dormitory they were approached by the
researcher. The respondents were asked by the researcher if
they were currently enrolled at the university and if so
were they graduate students.
The respondents were given the questionnaires,
including a consent form, by the researcher and all 25
questionnaires were collected by the researcher the same
day. Seventeen respondents answered the questionnaire in
the lobby area of the dormitory where the researcher
distributed them. Eight respondents took the questionnaires
to their dormitory rooms to answer the questions. The
researcher later retrieved the questionnaires from those
respondents.
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to their dormitory rooms to answer the questions. The
researcher later retrieved the questionnaires from those
respondents.
Data Analysis
SPSSX Batch System was adapted for the data analysis.
Frequency distribution was used to determine what percentage
and how many of the graduate students "strongly agreed",
"agreed", "neither agreed or disagreed", "disagreed" or
"strongly disagreed" with a question regarding their
attitude towards HIV/AIDS and condom use. Frequency




This chapter presents the results of the findings to
aid in the analysis of the attitudes of African-American
graduate students toward HIV/AIDS and the use of condoms.
To provide a more detailed description of the findings, a
discussion is subdivided into three major sections (1)
demographic data; (2) frequencies of male's and female's
attitudes toward HIV/AIDS and the use of condoms; and (3)
frequencies of overall attitudes of African-American
graduate students toward HIV/AIDS and the use of condoms.
Demographics
Factor 1; Gender
Of the 25 African-American graduate students studied
56% were males and 44% were females.
Factor 2; Age
Fifty six percent of the respondents were between the
ages of 20 - 24 years old; 32% were between the ages of
25 - 29 years old; 12% were between the ages of 30 - 34
years old.
Factor 3; Sexual Orientation
All (100%) of the respondents were heterosexuals.
Factor 4; Frequency of vaginal intercourse (past month).
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Forty percent reported having vaginal intercourse once
in the past month; 44% reported having vaginal intercourse
6-10 times in the past month; 16% reported having vaginal
intercourse 11 or more times in the past month.
Factor 5; Frequency of receptive anal intercourse (past
month).
None of the respondents reported having had receptive
anal intercourse in the past month.
Factor 6; Frequency of insertive anal intercourse (past
month).
None of the respondents reported having had insertive
anal intercourse in the past month.
Factor 7; Number of different sex partners (the past year).
Of the 25 respondents, 20% reported having no sexual
partners in the past month; 20% reported only 1 sexual
partner in the past month; 56% reported 2-4 sexual
partners in the past month; 16% reported 5-10 sexual
partners in the past year.
Factor 8; Condom Use
Twenty eight percent reported never having used a
condom; 32% reported using a condom once in a while; 8%
reported using a condom most of the time; 32% reported using
a condom all of the time (as shown in Table 1).
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Table 1.
DEMOGRAPHIC FACTORS FOR AFRICAN-AMERICAN
GRADUATE STUDENTS' ATTITUDES TOWARDS







20 - 24 14 56.0
25 - 29 8 32.0






6-10 times 11 44.0
11 -15 times 4 16.0
Frequency of Receptive
Anal Intercourse (past mo.)
None 25 100.0
Frequency of Insertive
Anal Intercourse (past mo.)
None 25 100.0
Sexual Partner (past yr.)
None 5 20.0
1 only 14 56.0
2-4 2 8.0
5-10 4 16.0
Males/Females Attitudes Toward Condom Use
Gender is significantly related to attitudes about condoms
use. Males were less likely to worry about catching a
disease if a potential partner "looks respectable" (males
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78.6% V. females 54.5%) and they were more likely to
"strongly disagree" to feel a need to use a condom if they
feel they know their partner (males 57.1% v. 36.4%) (as
shown in Table 2).
Table 2. Males/Females - Personal Risk
(N = 25)
Factors Frequencies Percentages
If a potential partner
looks respectable, I
don't worry about catching
HIV/AIDS (M) (F) (M) (F)
Neither Agree/Disagree 1 7.1
Disagree 2 5 14.3 45.5
Strongly Disagree 11 6 78.6 54.5
It's not necessary to
use a condom if I feel
that I know my partner. (M) (F) (M) (F)
Strongly Agree 1 7.1
Agree 1 4 7.1 36.4
Neither Agree/Disagree 1 9.1
Disagree 4 2 28.6 18.2
Strongly Disagree 8 4 57.1 36.4
*M = Males
*F = Females
Males were more likely to "strongly disagree" that
stopping to put on a condom ruins "the moment" (males 64% v.
females 36.4%), and they were more likely to "strongly
disagree" that condoms decrease male sexual pleasure (males
57.1% V. females 36.4%). More females than males expressed
agreement that condoms decrease pleasure for women (females
45.5% V. males 14.3%). Males were less likely to "disagree"
that condoms were awkward to use (males 35.7% v. females
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63.6%) (as shown in Table 3).
Table 3. Males/Females - Antiprecautions (N = 25)
Factors Frequencies Percentages
Stopping to put on a
condom ruins "the moment". (M) (F) (M) (F)
Strongly Agree 1 7.1
Agree 1 3 7.1 27.3
Neither Agree/Disagree 1 1 7.1 9.1
Disagree 2 3 14.3 27.3
Strongly Disagree 9 4 64.3 36.4
Using condoms decreases
pleasure for men. (M) (F) (M) (F)
Strongly Agree 1 9.1
Agree 4 5 28.6 45.5
Neither Agree/Disagree 2 1 14.3 9.1
Disagree 3 4 21.4 36.4
Strongly Disagree 5 35.7
Using condoms decreases
pleasure for women. (M) (F) (M) (F)
Agree 2 5 14.3 45.5
Neither Agree/Disagree 7 2 50.0 18.2
Disagree 1 2 7.1 18.2
Strongly Disagree 4 2 28.6 18.2
Condoms are awkward to use . (M) (F) (M) (F)
Agree 3 1 21.4 9.1
Neither Agree/Disagree 1 2 7.1 18.2
Disagree 5 7 35.7 63.6
Strongly Disagree 5 1 35.7 9.1
HIV/AIDS is a worry but
I don't like to use
condoms. (M) (F) (M) (F)
Strongly Agree 1 7.1
Agree 3 27.3
Neither Agree/Disagree 2 4 14.3 36.4
Disagree 3 3 21.4 27.3
Strongly Disagree 8 1 57.1 9.1
*M = Males
*F = Females
Males were more likely than females (males 42.9% V .
42
females 36.4%) to "disagree" that a person's sexual partner
should be responsibility for initiating the use of condoms
(as shown in Table 4).




partner should be re¬
sponsible for initiating
the use of .condoms. (M) (F) (M) (F)
Strongly Agree 2 14.3
Agree 2 14.3
Neither Agree/Disagree 3 27.3
Disagree 6 4 42.9 36.4
Strongly Disagree 4 4 28.6 36.4
*M = Males
*F = Females
Males/Females Attitudes Toward HIV/AIDS
Males were more likely than females to sympathize with
homosexuals with HIV/AIDS (males 21.4% v. females 9.1%).
Females were more likely than males (females 81.8% v. males
78.6%) to "strongly agree" that there is a slight difference
in the frequencies of reported attitudes toward the
statement, "I can tell by looking at someone if he/she had
HIV/AIDS (as shown in Table 5).




I could tell by looking
HIV/AIDS. (M) (F) (M) (F)
Neither Agree/Disagree 2 14.3
Disagree 1 2 7.1 18.2
Strongly Disagree 11 9 78.6 81.8
I have no sympathy for
homosexuals who get
HIV/AIDS. (M) (F) (M) (F)
Strongly Agree 2 14.3
Agree 3 1 21.4 9.1
Neither Agree/Disagree 4 5 28.6 45.5
Disagree 4 4 28.6 36.4
Strongly Disagree 1 1 7.1 9.1
*M = Males
*F = Females
Males were less likely to "strongly agree" that people
who give HIV/AIDS to others should be legally liable for any
medical expenses (males 28.6% v. females 36.4%); they were
less likely to "disagree" that parents who give HIV/AIDS to
their children should be prosecuted as child abusers (males
42.9% V. females 54.5%) and they were more likely than
females to "strongly agree" that a person who gives HIV/AIDS
to someone else should face criminal charges (males 42.9% v.
females 9.1%) (as shown in Table 6).




A person who gives
HIV/aids to someone else
should be legally liable. (M) (F) (M) (F)
Strongly Agree 4 4 28.6 36.4
Agree 3 3 21.4 21.4
Neither Agree/Disagree 3 4 21.4 36.4
Disagree 3 21.4
Strongly Disagree 1 7.1
Parents who transmit
HIV/AIDS to their children
should be prosecuted as
child abusers. (M) (F) (M) (F)
Agree 1 1 7.1 9.1
Neither Agree/Disagree 5 3 35.7 27.3
Disagree 6 6 42.9 54.5
Strongly Disagree 2 1 14.8 9.1
People who give HIV/AIDS
to others should face
criminal charges. (M) (F) (M) (F)
Strongly Agree 6 1 42.9 9.1
Agree 2 4 14.3 36.4
Neither Agree/Disagree 3 5 21.4 45.5
Disagree 3 1 21.4 9.1
M = Males
F = Females
More males than females "disagree" with the statement,
"I think people who test positive with HIV/AIDS should not
be allowed to get married," (males 28.6% v. females 18.2%).
Females were more likely to "strongly disagree" that people
with HIV/AIDS get what they deserve (females 63.6% v. males
35.7%). More males than females "disagree" that it is
embarrassing to have so many people with HIV/AIDS in this
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society (males 28.6% v. females 9.1%). Females were more
likely to "strongly disagree" that HIV/AIDS for immoral
behavior (females 36.4% v. males 21.4%) and they were more
likely to "agree" that no one deserves to have a disease
like HIV/AIDS (females 36.4% v. males 21.4%) (as shown in
Table 7).
Table 7. Males/Females - Moral Issues
(N = 25)
Factor Frequencies Percentages
People who test positive
with HIV/AIDS should not






I think that people with





It is embarrasing to have
so many people with






(M) (F) (M) (F)
2 14.3
1 1 7.1 9.1
4 7 28.6 63.6
4 2 28.6 8.2
3 1 21.4 9.1
(M) (F) (M) (F)
5 1 35.7 9.1
4 3 28.6 27.3
5 7 35.7 63.6
(M) (F) (M) (F)
1 7.1
4 3 28.6 27.3
3 7 21.4 63.6





HIV/AIDS is a punishment
for immoral behavior. (M) (F) (M) (F)
Strongly Agree 1 7.1
Agree 2 14.3
Neither Agree/Disagree 4 3 28.6 27.3
Disagree 4 4 28.6 36.4
Strongly Disagree 3 4 21.4 36.4
No one deserves to have
a disease like HIV/AIDS. (M) (F) (M) (F)
Strongly Agree 5 4 35.7 36.4
Agree 3 4 21.4 36.4
Neither Agree/Disagree 3 1 21.4 9.1
Disagree 2 2 14.3 18.2
Strongly Disagree 1 14.3
M = Males
F = Females
More females than males "disagree" that the thought of
being around some with HIV/AIDS does not bother them
(females 54.5% v. males 28.6%) and more females "disagree"
that they would allow their children to play with the
children of someone known to have HIV/AIDS (females 36.4% v.
males 21.4%). More females than males "disagree" that if
their roommate had HIV/AIDS they would move out (females
54.5% V. males 14.3%). Females were more likely than males
to avoid a friend if he/she had HIV/AIDS (females 14.3% v.
males 9.1%). More males than females "strongly agree" that
it would not bother them to attend class with someone who
has HIV/AIDS (males 28.6% v. females 18.2%) (as shown in
Table 8).
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Table 8. Males/Females - Contact/Proximity (N = 25)
Factor Frequencies Percentages









I would allow my children
to play with the children







If I discovered that my
roommate had HIV/AIDS,













(M) (F) (M) (F)
2 1 14.3 9.1
3 27.3
4 1 28.6 9.1
4 6 28.6 54.5
4 28.6
(M) (F) (M) (F)
2 14.3
2 1 14.3 9.1
4 5 28.6 45.5
3 4 21.4 36.4
3 1 21.4 9.1
(M) (F) (M) (F)
3 21.4
1 7.1
4 5 28.6 45.5
2 6 14.3 54.5
4 28.6
(M) (F) (M) (F)
2 1 14.3 9.1
1 1 7.1 9.1
4 3 28.6 27.3
4 4 28.6 36.4




It would not bother me to
attend class with someone
who has HIV/aiDS. (M) (F) (M) (F)
Strongly Agree 4 2 28.6 18.2
Agree 3 3 21.4 27.3
Neither Agree/Disagree 3 3 21.4 27.3
Disagree 2 2 14.3 18.2
Strongly Disagree 2 2 14.3 9.1
M = Males
F = Females
Students' Attitudes Toward Condom Use
The majority of the students (68%) "strongly disagree"
that if a potential partner looks respectable they don't
worry about catching a disease; and "strongly disagree"
(48%) that it is not necessary to use a condom if they feel
that they know their partner (as indicated in table 9).
Table 9. Students - Personal Risk (N = 25)
Factors Frequencies Percentages
If a potential partner
looks respectable, I














It's not necessary to
use a condom if I feel
that I know my partner.
Strongly Agree 1 4.0
Agree 5 20.0
Neither Agree/Disagree 1 4.0
Disagree 6 24.0
Strongly Disagree 12 48.0
Most students (52%) "strongly disagree" that stopping
to put on a condom ruins "the moment"; the majority of the
students (36%) "agree" that condoms decreases pleasure for
men; and most of them (32%) "neither agree nor disagree"
that condoms decrease pleasure for women. Most students
(48%) "disagree" that condoms were awkward to use. The
larger segment of the student population (36%) "strongly
disagree" that HIV/AIDS is a worry but that they don't like
to use condoms (as indicated in Table 10).
Table 10. Students - Antiprecautions (N = 25)
Factors Frequencies Percentages
Stopping to put on a
condom ruins "the moment".
Strongly Agree 1 4.0
Agree 4 16.0
Neither Agree/Disagree 2 8.0
Disagree 5 20*0






Strongly Agree 1 4.0
Agree 9 36.0
Neither Agree/Disagree 3 12.0
Disagree 7 28.0




Neither Agree/Disagree 9 32.0
Disagree 3 12.0
Strongly Disagree 6 24.0
Condoms are awkward to use.
Agree 4 16.0
Neither Agree/Disagree 3 12.0
Disagree 12 48.0
Strongly Disagree 6 24.0
HIV/AIDS is a worry but
I don't like to use
condoms.
Strongly Agree 1 4.0
Agree 3 12.0
Neither Agree/Disagree 6 24.0
Disagree 6 24.0
Strongly Disagree 9 36.0
The majority of the students (40%) "disagree" that a
person's sexual partner should be responsible for initiating
the use of condoms (as indicated in Table 11).
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Table 11. Students - Abrogation of Responsibility (N = 25)
Factor Frequencies Percentages
A person's sexual
partner should be re¬
sponsible for initiating
the use of condoms.
Strongly Agree 2 8.0
Agree 2 8.0
Neither Agree/Disagree 3 12.0
Disagree 10 40.0
Strongly Disagree 8 32.0
Students' Attitudes Toward HIV/AIDS
The majority of the students (80%) "strongly disagree"
that they can tell by looking at someone if he/she had
HIV/AIDS. Most of the students (36%) "neither agree nor
disagree" that they have no sympathy for homosexuals with
HIV/AIDS (as indicated in Table 12).
Table 12. Students - Judgement Issues (N = 25)
Factor Frequencies Percentages
I could tell by looking
at someone if he/she had
HIV/AIDS.
Neither Agree/Disagree 2 8.0
Disagree 3 12.0
Strongly Disagree 20 80.0
I have no sympathy for
homosexuals who get
hiv/aids.
Strongly Agree 2 8.0
Agree 4 16.0
Neither Agree/Disagree 9 36.0
Disagree 8 32.0
Strongly Disagree 2 8.0
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The larger segment of the student sample (32%)
"strongly agree" that a person who give HIV/AIDS to others
should be legally liable for any medical expenses. Most
students (48%) "disagree" that parents who transmit HIV/AIDS
to their children should be prosecuted; and the majority
(32% "neither agree nor disagree" that people who give
HIV/aidS to others should be face criminal charges (as
indicated in Table 13).
Table 13. Students - Legal Issues (N = 25)
Factor Frequencies Percentages
A person who gives
HIV/AIDS to someone else
should be legally liable.
Strongly Agree 8 32.0
Agree 6 24.0
Neither Agree/Disagree 7 28.0
Disagree 3 12.0
Strongly Disagree 1 4.0
Parents who transmit
HIV/AIDS to their children
should be prosecuted as
child abusers.
Agree 2 2.0
Neither Agree/Disagree 8 32.0
Disagree 12 48.0
Strongly Disagree 3 12.0
People who give HIV/AIDS
to others should face
criminal charges.
Strongly Agree 7 28.0
Agree 6 24.0
Neither Agree/Disagree 8 32.0
Disagree 4 16.0
The majority of the students (44%) "neither agree nor
53
disagree" that people who test positive with HIV/AIDS should
not be allowed to get married. Most of the students (48%)
"strongly disagree" that people with HIV/AIDS get what they
deserve. The vast number of the student sample (40%)
"neither agree nor disagree" that it is embarrassing to have
so many people with HIV/AIDS in this society. Most of the
students (32%) "disagree" that HIV/AIDS is a punishment for
immoral behavior; and most "strongly agree" that no one
deserves to to have a disease like HIV/AIDS (as indicated in
Table 14) .
Table 14. Students - Moral Issues (N = 25)
Factor Frequencies Percentages
People who test positive
with HIV/AIDS should not
















I think that people with














It is embarrassing to have
so many people with
HIV/aidS in this society.
Strongly Agree 4 16.0
Agree 4 16.0
Neither Agree/Disagree 10 40.0
Disagree 2 8.0
Strongly Disagree 5 4.0
HIV/AIDS is a punishment
for immoral behavior.
Strongly Agree 1 4.0
Agree 2 8.0
Neither Agree/Disagree 7 28.0
Disagree 8 32.0
Strongly Disagree 7 28.0
No one deserves to have
a disease like HIV/AIDS.
Strongly Agree 9 36.0
Agree 7 28.0
Neither Agree/Disagree 4 16.0
Disagree 2 8.0
Strongly Disagree 3 12.0
Most of the students (40%) "disagree" that the thought
of being around some with HIV/AIDS does not bother them; and
most (36%) "neither agree nor disagree" that they would
allow their children to play with the children of someone
known to have HIV/AIDS. The majority of the students (36%)
"neither agree nor disagree" that if their roommate had
HIV/AIDS they would move out; and the majority (32%)
"disagree" that they would avoid a friend if he/she had
HIV/AIDS. Most of the students (24%) "strongly agree" and
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"agree" that it would not bother them to attend class with
someone who has HIV/AIDS (as shown in Table 15).
Table 15. Students - Contact/Proximity (N = 25)
Factor Frequencies Percentages
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to play with the children
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roommate had HIV/AIDS,
























































It would not bother me to
attend class with someone
who has HIV/AIDS.
Strongly Agree 6 24.0
Agree 6 24.0
Neither Agree/Disagree 6 24.0
Disagree 4 16.0
Strongly Disagree 3 12.0
CHAPTER FIVE
SUMMARY AND CONCLUSIONS
This was a descriptive study designed to determine
graduate students' attitudes toward HIV/AIDS and condom use.
Most of the graduate students who participated in this study
were between 20 -24 years of age. Additionally, all of
these same students reported that they were heterosexuals.
This information implies that all of the graduate students
were not in the HIV/AIDS high risk category that pertains to
homosexuals and bisexuals. The majority of the females were
more sexually active (within the past month) than were the
males and they had more sexual partners (within the past
year). It seems reasonable to assume that these females
were at a higher risk for contracting HIV/AIDS than were the
males. This assumption is based on the fact that the more
different sexual partners one has, the higher the risk
factor is for contracting HIV/AIDS.
Results of the study also revealed variations in
attitudes toward HIV/AIDS and condoms among African-American
female students and African-American males students. The
variations can result in a difference between these two
gender groups in their sexual behavior patterns.
The factor structure of the questionnaire indicated
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seven key components about HIV/AIDS and condom use. These
factors - Contact/Proximity, Moral Issues, Legal Issues,
Personal Risk, Antiprecautions, Judgement Issues and
Abrogation of Responsibility - reflect attitudinal areas
that should be discussed in HIV/AIDS and condom educational
programs.
In conclusion, the study findings indicated that the
majority of the females were more tolerant than males toward
HIV/AIDS issues and less tolerant than males toward condom
use.
Limitations of the Study
The sample in this study was non-randomized and the
results cannot be generalized. Admittedly, the purposive
study sample was small and it is possible that the sample is
not representative of all African-American graduate
students. The study was also limited in that the nature of
the demographic questions asked were intrusive and appeared
to have embarrassed some of the respondents; this was
observed by some of their comments and expressions.
Also, the setting, the lobby area of a graduate
dormitory, was limiting in that there was not an area for
the respondents to answer the questions privately. There
were several interruptions from other students coming and
going in the lobby area. Some students {8) opted to answer
the questionnaire in their dormitory rooms; most of the
students (17) answered the questionnaire in the lobby area.
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to existing attitudes of African-American graduate students
at this university.
Suggested Research Direction
1. There is a great need to conduct studies that implement
a random sample design so that research findings may be
generalized to the African-American population as a
whole.
2. Future studies must examine the elements that
contribute to perceptions of personal susceptibility
and participation in high risk behaviors.
3. There is a need for baseline studies and studies that
compare educational methods if health educators are to
gain a better understanding of the barriers to HIV/AIDS
and condom education within selected African-American
populations.
4. Future research is needed to find ways to increase
efforts to deliver effective condom and HIV-risk
reduction information to African-American graduate
students.
5. There is a need for studies to examine ways to deliver
HIV/AIDS and condom information to specifically
targeted individuals who may be engaged in behaviors
that place them at increased risk for HIV/AIDS
infection.
Attitudes toward drug use should be examined. The data
from the present study on attitudes should be combined
6.
with data on IV drug use for complete educational
programming. This data would help create a more
thorough picture of the particular target group.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK
This research was directed toward improvement of
current HIV/aids and condom educational service for
African-American graduate students by assessing factors of
their attitudes toward HIV/AIDS and condom use. The social
worker can provide counseling and information to those
graduate students who have low tolerance to HIV/AIDS issues
and condom use.
The review of the literature clearly indicates chat
HIV/AIDS and the lack of condom use are social problems of
direct and immediate concern. Social workers must continue
to advocate that government agencies increase and improve
current sources of information. The profession must not
only work on behalf of individual clients but for the
community as well. Expanded programs must be provided to
ensure appropriate and easy access to HIV/AIDS information.
Social workers play an important part in the planning
and implementation of AIDS and condom education programs.
Based on the results of this study, it is suggested that
social workers consider the following guidelines in the
development of more effective HIV/AIDS and condom education
programs.
1) AIDS educational strategies which target women must
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be developed, especially in regard to the following:
(a) use of latex condoms for protection against the
transmission of the HIV/AIDS disease and other
sexually transmitted diseases, (b) communication
techniques with new partners, and (c) acceptance of
people with HIV/AIDS. Therefore, new strategies are
needed that capture female students' attention and
increase awareness of the health risks involved in
participating in unsafe sexual behaviors.
2) It is important not to assume that students are
talking to each other about safer sex. As evidenced
by the data collected in this study, communication
about safer sexual behaviors is not usual.
Therefore, it is recommended that negotiation skills
for discussing sexual options with partners be taught
along with sexual decision-making strategies.
3) Based on this study's data, it is important for
social workers to emphasize the need for latex
condoms for protection against transmission of the
HIV/AIDS disease.
While the study did not specifically address the
question of condom availability, it is the researcher's view
that the politics surrounding availability of condoms on
campus must be put aside. With the life and death issue
that HIV/AIDS presents, and the documented sexually active
college population, social workers must advocate for
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policies which allow for easy accessibility of condoms on
college and university campuses.
In conclusion, it is likely that HIV/AIDS will remain a
matter of concern far into the 21st century. Social workers
must not lose sight of the professional and moral
responsibility to actively implement HIV/AIDS and condom
education strategies on college and university campuses.
Only then, will HIV/AIDS become a real issue for graduate







Instructions: For each of the following please check one
answer. Please respond to all items with an "x" on the



















11 - 15 times
16 or more times





Questionnaire (continued)6.Frequency of insertive anal intercourse (past month)
None
Once
More than once7.Number of different sex partners (past year)
None
Once
More than once8.Frequency of Condom Use
Never
Once in a while
Most of the time
All of the time
Instructions; For each of the following statements, please
note whether you agree or disagree with the statements.
Please respond to all items with an "x" on the







Strongly agree with the statement.
Agree with the statement.
Neither agree nor disagree with the
Disagree with the statement.
Strongly disagree with the statement
statement.
9. If a potential partner looks
respectable I don't worry about
catching a disease.
SA A N D SD
10. I would consider marrying someone
with HIV/AIDS.
SA A N D SD
11. Stopping to put on a condom ruins
"the moment".
SA A N D SD
12 . People who test positive from
HIV/AIDS should not be allowed
to get married.
SA A N D SD
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Questionnaire (continued)
13. Using condoms decreases pleasure
for men.
SA A N D ^
14. I think that people with HIV/AIDS
get what they deserve.
SA A N D ^
15. It's not necessary to use a
condom if I feel that I know
my partner.
~A~ “n” ^
16. People should avoid going to
the dentist because they might
catch HIV/AIDS from dental
instruments.
SA A N D ^
17. I would respect a person who
wanted us to use a condom
during sex.
SA A N D SD
18. The thought of being around
someone with HIV/AIDS does
not bother me.
SA A N D SD
19. Condoms are awkward to use.
SA A N D SD
20. I am embarrassed to buy condoms.
SA A N D SD
21. People should not be afraid to
donate blood because of
contracting HIV/AIDS.
SA A N D SD
22. I would date a person with
HIV/AIDS.
SA A N D SD
23. I would allow my children to
play with the children of
someone known to have HIV/AIDS.
SA A N D SD
24. HIV/AIDS is a worry, but I
don't like to use condoms.
SA A N D SD
25. A person's sexual partner
should be responsible for
initiating the use of condoms.
SA A N D SD
26. I could tell by looking at
someone if he/she had HIV/AIDS.
SA A N D SD
69
Questionnaire (continued)
27. Using condoms decreases pleasure
for women.
SA A N D SD
28. It is embarrassing to have so
many people with HIV/AIDS in
this society.
SA A N D SD
29. A person who gives HIV/AIDS to
someone else should be legally
liable for any medical expenses.
SA A N D SD
30. Parents who transmit HIV/aidS to
their children should be
prosecuted as child abusers.
SA A N D SD
31. I would avoid a friend if he/she
had HIV/AIDS.
SA A N D SD
32. HIV/aIDS is a punishment for
immoral behaviors.
SA A N D SD
33. If I discovered that my roommate
had HIV/AIDS, I would move out.
SA A N D SD
34. No one deserves to have a disease
like HIV/AIDS.
SA A N D SD
35. HIV/AIDS blood test results
should be confidential to avoid
discrimination against people
with positive results.
SA A N D SD
36. People who give HIV/AIDS to
others should face criminal
charges.
SA A N D SD
37. I have no sympathy for homo¬
sexuals who get HIV/AIDS.
SA A N D SD
38. It would not bother me to attend
class with someone who has
HIV/AIDS.




Notice of Informed Consent
Your participation is requested in a research project
which investigates attitudes toward HIV/AIDS and condom use
among African-American graduate students. This study is
being conducted by Latonya R. More, as a Master's thesis
research project in the Social Work Department at Clark
Atlanta University, Atlanta, Georgia. The information
gathered may be useful to other people like yourself, as
well as to professionals attempting to provide HIV/AIDS and
condom use information. If you agree to participate in this
study, you should know the following;
1. You will be answering a questionnaire that takes
approximately 15 minutes to complete.
2. Your participation is voluntary.
3. Your responses will be kept anonymous. There are
no identifying marks on the questionnaires and you will be
asked to provide only a minimum of background information.
Results of the study will be presented in a manner that
safeguards the identity of individual respondents.
4. If you have any questions regarding this study, you
may contact Latonya R. Moore (404) 320-7803.
If you agree to participate in this research project,
please give your signature in the space provided below.
Your participation in this study is both valuable and
sincerely appreciated. Thank you for your help.
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I have read the above information and
agree to participate in this research study.
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